MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 5 83;038587
,3_-3_:Primarv Registration Dintrict No.'.-3..‘.2#___..Raqi|!rnr'l No. ____22_%__-_ STATE FILE NUMBER

DO NOT WRITE
QN THIS 5TUB AMENDED

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decesied lived. |If institviion: Residence before

a. county  SCOTT . = STATE MTSSOURT ® PN SCOTT admistion)
b. CCI)TRY {If outside corporate limits, give TOQWNSHIP only) Length of stay in 1b €. COITRY Inside Limirs
1own  SIKESTON 10 days . Town STKESTCOR Yer g Mo D

c. FULL NAME OF {if NOT in hospital, give locatian) Inside Limirs d. STREET (If cutsida, give location) Revide on Farm

‘70 e 7
2,007 iNsTuTion MOL,DELTA COMMUNITY HOSP. |wg o || "™ 304 Helen Y9 Mo

3 2 3. NAME OF DECEASED Firs1 Middle Last 4, DATE Month Day Year

{Type or prini)
- MICHAEL BATRICK GHER oéAm 9-19-63

4 ﬂ 5. SEX &, COLOR OR RACE 7. Married E Naver Married [] (8. DATE OF BIRTH | % AGE [iast birthday) | IF UNDER )| YEAR IF UNDER 24 HR
Widowed [ Divorced [] Months | Days Hours Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KEND OF BUSINESS OR INDUSTRY| 11. BLRTHPLACE [City ond stale or country} | 12, CITIZEN OF WHAT COUNTRY
uripg most of working life, even if retired)

alesman Retail Shoes Stillwater, Minnesota USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Michael Meagher (d) " | Mary Ann Bowe (d) Irma Doerr Meagher

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. | 17. INFORMANY Address

Yoy | g o e o e 5 Mrs, Irma D, Meagher, Sikeston, Mo
18. CAUSE OF DEATH [Enter only une cauie - * * I.NTERVA-L BETWEEN

PART |. DEATH WAS CAUSED BY: / . INTERVAL BETWEEN
IMMEDIATE CAUSE (a) 4& ,Wd Vel Pao
Conditions, if sny. DUE TO (b} Q.Q /ﬁﬂp fﬂ }4?»1% &

w:oi:h gave rlu( 1]0
fla'l;-leq ::::stnd:r: /QZ“’Q& B Wﬁe JMM aﬂ@ S-—é M
lying cavae last. DUE TO (<] . P74 = >

PART 1. OTHER SIGNIFICANI CONDITIENS CONTRIBUTING 1O DEATH but not related rc the rerminal PART 111, 1# decessed was lemale was

diseasa cpndition given in PART | [a) thare a pregnancy in lssr Y0 days,
@%M 4:/?/ / 7’1%%&#&’7/% . Qjm %M%? I O Yes Fi [g] No I O Unltno:vn

19. WASBA::I’T?FSY 70a. ACCIDENT  SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of infury in PART 1 or PART |1 of item 18.)
NO

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

PERFORMED? O O 0
YES O
20c. TIME OF  Hou Manth, Day, Yesr |

INJURY a.m.
p.m.

20d, INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.}

NOT WHILE AT WORK []
9— ?" 4 3 10 9-19-63 and lagt saw ;ﬁalive on 9-19-63

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 atiended the deceased from

9’ 05 A. m on the date stated above, and to Ihe best of my knowledge, from the causes stated.

Death occurred ot

22c. DATE SIGNED

, b B 1 275, ADDRESS .
e o T i e e [

ri .
23a. BURIAL, CREMATION, [ 23b. DATE Y 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} [State)
EMOVAL (Specify)

ial ___ | 9~21-1963 Garden Of Memories Sikeston, Missouri
25

2OL FUNERAL DIRE ADDRESS - E RECD. BY LOCAL REG. 2 TRAR'S SIGNATURE
Nunnelee Funieral Chap ,oikeston Ma P - P

\_ _ {Licensed Embalmer's tement on J!‘veue Side} /

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




|

STATEMENT BY LICENSED EMBALMER

I.hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by __, Student Embalmer No.

working under my personal supervision.

,.
-

Student

Signature of Student Embalmer

Licensed Embalmer No. \'L l qu'

\
- P. O. Addressi.&ﬁﬁgm,\—AA"D .

\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated sbove. -

X o5/




